2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 30, 2006 8:00 am

DOCUMENT # P04000025044 Secretary of State

SABIN COMPANIES. INC. 01-30-2006 90046 018 ***158.75

Principai Place of Business Mailing Address
401 E. OSCEOLA STREET 401 E. OSCEQLA STREET
STUART, FL 34994 STUART, FL 34994
> prs S ARG AR
3500 Sw corporate Prwy | 2600 Sw LaRvorRTE PRWY
Suite, Aptl. #, etc. Suite, Apt. #, etc. 01232006 Chg-P ‘ CR2E034 (11/05)
City & State City & State 4. FEI Number . T Applied For
Poim CITY FL 3Y390 paLm City Fi- 27-0089342 Not Applicable
Zip CﬁmSWA Zg (/q 90 Cz;unst% 5. Certificate of Status Desired = l§e8a-. ;Sq ::f:di“"“a‘
- 6 Name and Address of Current Registered Agent 7. Name and Address of New Reglsteredr Agent
Nama

GOOGE, HOWARD E JR
401 E. OSCEOQLA STREET Street Address (P.O. Box Number is Not Acceptable)

STUART, FL 34994

City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of ragistered agent end Hils if applicable. {NOTE: Registared Agent signature require] whan reinstating) DATE
FILE NOWII! FEE 15 $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
THILE D 3 pelete TITLE [Odchange [ Addition
NAME SABIN, CHARLES H IV NAME
STREETADDRESS | 1231 SW SUNSET TRAIL, SUITE 103 STREEY ADDRESS
CITY-ST-21P PALM CITY, FL 34990 ¢y -51-zp
TTE O vetete TMLE D Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-S1-Z7
TITLE ] Delete TTLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-TF
TITLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
e 1 belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST.2P
TITLE - : [ petete TITLE . [OChange [ Audition
NAME R s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP

12. | heteby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to exaculg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap, address, with all other likgFempowered,
/) /- 262006 ]72-283-8 Yoo
Date

//L@&«// 2874

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




